RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

Block 1 - Contact Information

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 613007
2 Carrier Study Area Name alpha characters CORDOVA TELEPHONE COOPERATIVE, INC.
3 Service Provider Identification Number 9 numeric digits 143002690
4 Residential Local Service Charge Effective Date mm/dd/yy 07/01/15
5 Contact Name alpha characters Koker, Lisa J
6 Contact Telephone Number (include area code) 9 numeric digits 907-424-2138
7 Sheet Number numeric digit(s)
8 Total Number of Sheets numeric digit(s)
Block 2- Residential Local Service Rates, Fees, and Line Counts
Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Residential Local State Subscriber State Universal Manditory Loops Exchange Name/ Class Of Service
Service Charge Line Charge Service Fee Extended Area Zone Name
Service Charge

9 13.00 5.25 1.90 822 Cordova Residential

USAC Proprietary Confidential




Rate Floor Template

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

1 cestify thatl am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carier_COfdOva Telephone Cooperative, Inc.

3 7 T
ISignature of authorized officer nﬂh‘m.h{m\ 4n__m\ & \ﬁ\ \M\ _umﬁo@. 09/2015

Printed name of autherized officer _Umr: Xm_q

Title or position of authorized officer General _Sm_._m@m:_ Omo

Filing Due Date for this form
Study Area Cade of Reporting Carrier mk_ wDON _ (mm/ddivyyy) 07/01/2015 _




Rate Floor Rata

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Rate Floor Data on Behalf of Reporting Carrier

| certify that __National Exchange Carrier Association (NECA) is authorized to submit
the information reported on behalf of the reporting carrier. 1also certity that | am an officer of the _.mw_o:_sn carrier; my responsibilities
include ensuring the accuracy of the actual rate zﬂo_. data provided to the authorized agent; and, to the best of my knowledge, the
actual rate floordata provided to the authorized agent is accurate.

_ nm_.mmw. Emn_mEm_._nsozwnnnom_._uangm53:.:26:3o_.ﬁn_o:E_.m—.o_._._._oswm=m=o:=mqm_uo=—:mnm:.mmn:..m::m.._m_uqoe_m.nmn
the information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the information
reported herein is accurate.

IName of Authorized Agent  National Exchange Carrier Association (NECA)

Name of Reporting carier ©OTdOVA Telephone Cooperative, Inc.

Signature of authorized officer i \u\\vﬂ Z \t\ ,um‘\ £ “& , Date 06/09/2015

Printed name of authorized officer Paul Xm__e_

Title or position of authorized officer General ?__mjmm_m_‘\ CEO

| Telephane number of authorized officer: @DNVV A.Mk_.... 211 ,_ ext.

Study Area Cade of Reporting Carrier

m\_ w O Oﬂ ﬂhﬁaﬂgﬁ for this form B

CERTIFICATION-AGENT




